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The members also went through the wards of the General Hospital,
where they were shown cases of atony of the bladder, vesico-vaginal
fistula, hemiplegia, empyema, etc. New instruments were also ex-
hibited.

REPORTS OF SOCIETIES.
ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

NOVEMBER 8TH, I870.
GEORGE BURROWS, M.D., F.R.S., President, in the Chair.

ON THE ELECTROLYTIC TREATMENT OF HYDATID TUMOURS OF THE
LIVER. BY C. IIILTON FAGGE, M.D., AND ARTHUR E.

DURHAM, F.R.C.S.
THIS paper was based upon eight cases of hydatid disease of the liver
successfully treated by electrolysis. The authors believed that this
method of treatment had not hitherto been adopted in any other case of
the same nature in the human subject. The operation was performed
in the manner recommended by Dr. Althaus in his treatise on the Elec-
trolytic Treatczet of Thmoutrs. Two needles were passed into the
tumour, and were connected with the negative pole of a modified
Daniell's battery of ten cells. The positive pole, terminating in a
moistened sponge, was placed upon the abdomen. The current was
allowed to pass for a period varying from ten to twenty minutes. The
needles were then withdrawn. A little clear fluid in some cases ap-
peared at the seat of the punctures. No preliminary tapping nor ex-
ploratory puncture was made. The diagnosis rested on the facts that
the patient had a wounded elastic tumour projecting from the liver, and
that this was cystic, as proved by the needles rubbing freely one against
the other in its initerior, although introduced an inch or two apart. The
operation was followed in most cases by rapid diminution of the tumour,
which even shortly after the operation became soft and flaccid. In some
cases, fluctuation became perceptible in the lower part of the abdomen.
Some of the hydatid fluid probably escaped through the punctures,
having been possibly forced out by the accumulation of hydrogen gas
in the cyst. The success of the operation would thus appear to depend,
not on the direct action of the electric current, but on its effecting a
kind of subcutaneous tapping; and simple acupuncture might possibly
be followed by equally successful results. Slight febrile symptoms, and
more or less pain, in most cases followed the operation ; these, how-
ever, rarely lasted more than three or four days. In one instance, they
were altogether absent. In most cases, the patients were able to get
about in a few days, and some of them were discharged at the end of
two or three weeks. Even at this early period, the tumour had, in
some cases, very manifestly decreased; and, as a rule, this decrease
steadily progressed. After six months or a year, no trace of the disease
remained; or, at most, there was only some ill-defined fulness of the
epigastrium. In one case only the result still remained doubtful. All
the patients were in perfect health. In each of them, the tumour had
been large. In three cases, more than one cyst existed, and each cyst
had then to be electrolysed separately. In the latter part of the paper,
the results of electrolysis were compared with those of simple tapping.
The authors held that electrolysis rivalled tapping in being unattended
by immediate danger to life, and that (according to their experience
up to the present time) it involved no danger of suppuration within
the cyst and consequent risk and suffering-which often followed
simple tapping. Dr. Playfair, in accordance with the authors' sugges-
tion, had treated a hydatid tumour of the liver by simple acupuncture.
The result of this case promised to be favourable ; but as yet sufficient
time had not elapsed to warrant any decided expression of opinion as
to the value of the treatment.

Dr. ROBERT LEE referred to a case, as illustrating the difficulty of
diagnosis, of a lady in Calcutta who had come to England on account
of a tumour in the abdomen. He found evidence of pregnancy; but
the presence of a lhydatid cyst of the liver was also diagnosed by another
practitioner. After a favourable delivery, a tumour still remained.
Nothing was done to it. Tlhe lady returned to Calcutta, and was said
to have perfectly recovered.-Mr. HULKE had punctured a hydatid
cyst in a young woman ; very little fluid escaped. On her death in
childbed, three years afterwards, the cyst was found to have wasted.-
Mr. BARWELL asked why two needles were introduced in connection
with the negative pole; and why the positive pole was connected with
sponge instead of being introduced into the cyst.-Dr. ALTHAUS ex-
pressed his gratification that a suggestion which he had made had been
carried out in practice. The method would be an improvement, even
if the results were due to mere acupuncture. Perhaps, however, the
change in the character of the fluid produced by electricity might render

it poisonous to the parasite. The positive pole was not introduced,
because the metal became decomposed, and the salts produced would
act as foreign bodies.-Dr. MURCHISON said that the results recorded
were of great interest. It seemed that the fluid of hydatid cysts could
escape without exciting irritation in the serous cavities. Perhaps, in
some cases, too much had been done by attempting to empty the cyst
altogether; and the question arose whether it were more advisable to
allow the fluid to penetrate gradually into the peritoneum, or to let it
out of the body altogether. Where suppuration had occurred, it was
mostly in cases of secondary refilling of the cyst, where the operation
was repeated too soon. It was in exceptional cases only that the
secondary enlargement would not subside spontaneously. Simple tap-
ping had been performed in Iceland with great success. He would
perform electrolysis if he had an opportunity. He did not think that
air could enter during tapping if the fluid were drawn off with care,
and an aspirator were used.-Dr. HILTON FAGGE doubted whether an
aspirator would be an improvement.-Mr. DURHAM said that two
needles were used for the purpose of diagnosis and of treatment. If the
two needles could be made to rub together, it would show that the
contents of the tumour were fluid; and they also afforded an increased
surface for the electrical action. He had employed tapping success-
fully in eight cases; but tapping was followed by suppuration in some
cases, while electrolysis was not. The opening made by the trochar
was larger than that made by the needle, and might allow the escape
of scolices into the peritoneum.

PATHOLOGICAL SOCIETY OF LONDON.
TUESDAY, NOVEMBER IST, 1870.

RICHARD QUAIN, M.D., President, in the Chair.
MR. W. ADAMS exhibited an Exostosis removed from the posterior
superior anale of the Scapula. It projected beneath the scapula, and
elevated it on the ribs. It was taken for an enchondroma, but turned
out to be partly bony. It began to grow when the child was two or
three years old; Mr. Adams saw it at the age of II. He found re-
moval of a small portion quite sufficient. Similar growths occurred
on the ilium.-Mr. HULKE asked if it was not always the rule that
cartilage should precede bone in such tumours. I-le thought they were
not always symmetrical.

Mr. NUNN exhibited a specimen of Atrophy of the Uterine Wals,
with an intrauterine fibroid growth. Some years ago he had exhibited
a large fibrous tumour, supposed to be ovarian ; others thought it
might prove uterine, the uterus being absorbed. This case illustrated
the possible origin of such tumours in such a manner. The cervix was
quite normal, although the body was nearly absorbed. In the former
case there was no body, but a cervix only.

Mr. F. MASON exhibited a Congenital Papillary Tumour, removed
from a patient aged 20. It grew on the abdominal wall, half-way
between the umbilicus and Poupart's ligament. There was no pain,
but a scanty ill-smelling discharge, which caused the patient to desire
its removal.

Dr. HILTON FAGGE exhibited the Liver of a patient who had suffered
from Scleriasis. She was aged 67, and the disease began eighteen
months ago. It spread rather rapidly over the lower limbs, hands,
face, and even the eyelids. She could not move her jaws, and really
died of starvation. The skin was hard like a board, but separated dis-
tinctly from the muscles. The new formation was chiefly in the skin,
which was much thickened; and, although its origin was not quite
clear, there was a distinct under-surface to the skin. The cuticle, in
certain parts, was like that of ichthyosis, and the connective tissue con-
tained many elastic fibres. The internal organs were healthy, but their
connective tissue seemed harder than usual. This was especially so in
the liver, where it seemed to have undergone some chemical change.-
Dr. TILBURY Fox asked if there was any disease of the lymphatics.
It was said that the change took place in the true skin only.-Dr.
FAGGE replied that the cuticle was certainly altered in some parts,
though not generally. He could not say whether the lymphatic system
was affected.-Dr. DICKINSON had a patient, now ill a year, aged
30. The scieriasis began on the abdomen, whence it spread. The
face was peculiarly rigid, and the hands almost so.-Mr. F. CLARKE
asked if the skin fulfilled its function.-Dr. GREENHOW asked if there
was any impairment of sensation.-Dr. FAGGE said there was little
perspiration, and apparently no loss of sensation.-Dr. DICKINSON
said that in his case the skin was cold and stiff. The loss of sensation
was not distinct.

Mr. H. ARNOTT exhibited a specimen of Cancer affecting an imper-
fectly descended Testicle. The patient, a butcher, aged 50, was healthy.
About fifteen months ago he was hurt by a calf, after which he noticed



his left testicle swollen and tender. Last May
began to increase attached; when they grew the area of the pigment deposit had con-

siderably increased in one of them, although
whole of the cicatricial

tissue due to the transplantation of this portion of skin was not gener-

ally dark. The sore was attacked some time afterwards by sloughing
his left testicle swollen and tender. Last May it began to increase
rapidly, and it became more painful. It looked as if the disease was
spreading up the cord. There was no evidence of any constitutional
taint. Mr. Arnott tapped the scrotum and removed two or three
ounces of fluid, but a bard mass, enclosing the testis, was left. He
found the tunica vaginalis thickened, and opened towards the abdominal
cavity ; nevertheless, he determined to remove the whole, which was
done, and the patient did well. The disease was medullarv.-Dr.
MURCmISON said there were several cases on record of cancer in an un-
descended testis in the abdominal cavity. Some were of very rapid
growth. In a former recorded case there was also some injury as a
starting-point.-In reply to Mr. Barwell, Mr. ARNOTT said he had
carefully examined the tunica vaginalis. The thickening was merely
the result of chronic inflammation; but, where it abutted on the can-
cerous mass, it contained some large cells, and ended in a purely cellular
structure.-Dr. DICKINSON said cancer was common in undescended
testes.-Mr. DAVYthlought that ordinary peritonitis did not follow
interference with a thjickened peritoneum.
Mr. DUNCAN showed part of a watch remover from a man wounder

at Sedan. There was a large suppurating tract over the ilium, the ball
having enitered between the two spinous processes. As this did not
heal, it was explored, and the portions of the w-vtch were discovered
and removed. This was twenity-one days after the battle. The man
did well.

Dr. WHIPITAm exhibited a specimen of Rupture of the Transverse
Ligament, with caries of the cervical vertebrre. Death was sudden.
There was a large extravasation of blood under the arachnoid, the
origin of which was uncertain. The parts were tolerably healthy, ex-
cept at the point of ruipture. The blood probably came from the dis-
location of the odontoid process. One kidney weighedioA- ozs., the
other only 3-41. The patient had always supported her head when she
moved.-The PRESIDENT had a somewhat similar case that day. The
patient had an apparatus constructed for protection, but it had been re-
moved to apply a poultice, when death took place instantaneously.-
Mr. W. ADAMS thought the extravasation of blood the most curious
part of the case.

Dr. GREEN exhibited a specimen of Pulmonary Aneurism. from the
body of a girl aged iS, who had been under the care of Dr. Headland.
She had been suffering fromplhtisis, and died of suddenhhenoptysis.
In the apex of the left lung there was a very large and rugged cavity,
and below was a smaller one containing the aneurism, which was of the
size and appearance of a Morella cherry.-In reply to Dr. Powell, Dr.
GREEN said the disease was more advanced in the left than in the right
lung, but there was no chronic induration.

Dr. TILBURY Fox exhibited two specimens of Madura Foot. One
was of ten years' date, but was active only two years. The bones alone
were preserved; they seemed necrosed. The other was of two years'
standing. In amputating one, the tibia was soft a long way up. There
was no trace of fungus now, but many fish-roe-like particles, apparently
crystallised fat. The fibres were altered so as to resemble fungi. It
looked as if the disease began in the bone.-Mr. HULKE thought that
against thistheory was the fact that the first affection was a pimple on
the skin.-Dr. MOXON thought there was no great alteration in the
neighbourhood of thechannels in the former specimen. The roe-like
bodies were very interesting.-The specimens were referred to Drs.
Bristowe and Fagge and Mr. Arnott.

CLINICAL SOCIETY OF LONDON.
FRIDAY, NOVEMBERI1TH.

JAMES PAGET, Esq., F. R. S., President, in the Chair.

MR. POLLOCK read particulars and exhibited several cases of Skin-
grafting and Skin-transplantation. He stated that inI869 M. Reverdin
originated in Paris this method of treating large ulcerated surfaces. In
MayI870, the author first heard of M. Reverdin's experiments, and at
once decided to test the treatment. A girl, aged8, had been in St.
George's Hospital for three months and a-half, with an extensive open
burn of the right thigh, of more than two years' duration. The ulcer-
ated surface extended from the buttock to the knee-broad above, and
ending almost in a point below. Mr. Pollock at first transplanted two
small pieces of skin about the size of millet-seeds, taken from the lower
part of the abdomen. Subsequently other pieces were transplanted at
various periods-in all, about fourteen pieces. The child was exhibited
to the members, and it was seen that the burn was nearly healed in a

period little over five months, without any perceptible contraction of
the cicatricial tissue. The child had greatly improved in health as the
progress of cicatrisation had advanced. Two pieces of black skin had
been on one occasion transplanted to the ulcerated surface, and became

attached ; when they grew the area of the pigetdpsthdcn
siderably increased in one of them, although the whole of the cicatricial
tissue due to the transplantation of this portion of skin was not gener-
ally dark. The sore was attackedl some time afterwards by sloughing,
which was chiefly confined to the portion in which the black skin had
been engrafted, and destroyed the whole of the cicatrix due to this trans-
plantation. Mr. Pollock usually transplanted very small pieces, as in
the plan pursued by M. Reverdin; and he considered it essential to
success that the surface of the granulations should be healthy. In some
cases the operation had entirely failed, in consequence of the state of
the sore. In other cases, though the piece transplanted had become
attached and vitalised, yet, owing to the state of the patient's health, it
had remained stationary, and gave no sign of increase. Mr. Pollock,
in conclusion, thought a tribute of admiration and gratitude was due to
M. Reverdin from the profession for the boon which he had conferred
upon surgery by the introduction of this method of dealing with large
and obstinate ulcers.

MIr. LAWSON read a paper on the Successful Transplantation of
Portions of Skin for the Closure of large Granulating Surfaces. He
exhibited two patients, and related the history of a third, in whom this
mode of treatment had been attended with satisfactory results. In one
patient a large ulcer of the leg, which had resisted all treatment for over
four years, was completely closed in a few weeks after a piece of skin of
the size of a fourpenny-piece had been planted on it. As soon as the
new skin had established its vitality, granulations sprang from the cir-
cumference, and rapidly closed in the wound. In another patient the
results were equally satisfactory. In a third case Mr. Lawson formed a
new eyelid for a patient who had a complete ectropion of the upper lid.
Ile dissected the lid from its attachments, pared at two points the cor-
responding tarsal margins, and united them by two fine sutures, and
thus obtained a fixed level surface upon which to transplant a portion
of skin. On the fourth day, when the wound was covered with healthy
granulations, he transplanted a piece of skin of the size of a threepenny-
piece, and two days later another portion of the size of a silver four-
penny. Both pieces rapidly united to the granulating surface, and the
space between them was speedily filled up with cicatricial tissue. A new
lid was thus formed, which was sufficient to protect the eye ; but the
presence of two pieces of skin, different in appearance from the ordinary
eyelid, gave to the patient a peculiar look. In each of these patients
the engrafted skin, not only soon became vascular, but acquired sensi-
bility, and after ten or twelve days could appreciate the slightest touch
with a blunt instrument. The conditions which Mr. Lawson found
essential for the operation were:-I. That the new skin should be ap-
plied to a healthy granulating surface. 2. That skinontly should be
transplanted, special care being taken that no fat adheredto it. 3.
That the portion of skinshould be accurately applied to the granulating
surface. 4. That the new skin should be kept in position without in-
terruption, and that it should be lightly covered with a layer of lint, and
over that a small compress of cotton-wool and a bandage, for the pur-
pose of maintaining its warmth, and thus to assist in retaining its
vitality until ithad established its new life.

OBSTETRICAL SOCIETY OF LONDON.
NOVEMBER 2ND, 1870.

EDWARD J. TILT, M.D., Vice-President, in the Chair.

Dr. WILTSHIRE exhibited an infant, aged 3 weeks, presenting a re-
markable example of the so-called Mother's Marks, the whole of
the right arm being black and hairy, and similar patches of various
sizes being scattered over the body. An elder brother of the childhad
webbed fingers. The mother attributed the deformity to a fright during
gestation.

Dr. HALL DAVIS reported a case of Extrauterine Gestation of the
left ovarian variety, occurring in the third pregnancyof a married
woman, aged 39. When first seen, the physical signs induced him
(Dr. Davis) to suppose that it was a case of retroverted uterus contain-
ing a foetus, and attempts at reduction were made. On the same even-
ing, violent vomiting took place, and the swelling in the posterior part
of the pelvis disappeared, leaving what seemed to be an empty sac.
On abdominal examination, the hard head of the child was felt in the
right lumbar region, apparently immediately under the abdominal
wall; and below it, another smaller prominence. It was not moveable,
and there was no constitutional disturbance. Dr. Davis believed that
the child had escaped by rupture into the abdominal cavity, during
vomiting. In consultation, however, this diagnosis was not supported,
and, therefore, the operation of abdominal section, which he believed
to be indicated, was not performed. The patient died on Oct. 28th;
the sixth day after the rupture. The necropsy confirmed the diagnosis
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of the escape of the child into the abdominal cavity, and proved that
the pregnancy had been extrauterine. Dr. Davis considered that the
only chance of saving the patient, although it might be a remote one,
would have been abdominal section and removal of the child, as also
of the cyst with its placenta, and the effused blood.-Dr. WILTSHIRE
asked if the uterine sound had been used. He mentioned a case of
supposed extrauterine fcetation which was under his own observation.
He regretted that gastrotomy had not been resorted to in this case.

Mr. J. B. WALKER exhibited a Placenta that had been retained in
utero for two months, without haemorrhage or foetid discharge.-Dr. G.
C. P. MURRAY, who had seen the case with Mr. Walker, said that at
first he had been able to introduce his finger into the uterine cavity,
but that no part of the placenta had been felt. The umbilical cord had
come away without traction, almost immediately after the finger had
been introduced. The patient having lost no blood whatever, and feel-
ing perfectly well, Dr. Murray agreed with Mr. Walker that it would
be better to watch the case closely, and wait upon the least occurrence
of bleeding, rather than to dilate the os uteri and again seek for the
placenta.

Dr. MARTYN read a paper on the Management of Childbirth with a
view to promote successful Suckling. The author described the causes
which often interfered with efficient suckling, and stated at length his
views on the etiology of milk-fever. He then enumerated the best
means of treating puerperal patients with regard to this point, and in-
sisted especially on the error of the usual practice of putting the child
to the breast immediately after delivery. The child should not attempt
to suckle until the secretion of milk had been thoroughly established.-
Dr. THOMAS BALLARD said that ten years ago he had invited attention
to the importance of not allowing the child to be put to the breast until
the third day after delivery; and had endeavoured to prove that the
feverishness which the author indicated, and the more severe forms of
milk-fever, were mainly caused by the practice of putting the child to
the breast a few hours after birth. The reasons for doing so were not
valid. The principal one, rthat of producing uterine contraction and
thus arresting haemorrhage, did not often apply, because the accoucheur
would usually satisfy himself on this point before he left the patient.
That of the child getting colostrum to purge away the meconium was a
misconception. No milk was secreted for sixty hours; and the irrita-
tion of the child's bowels caused by early sucking was the result of its
sucking at a breast which yielded nothing, and not of its swallowing a
cathartic fluid.

Mr. COWARD, of Christchurch, New Zealand, read a paper on a
,case of Inversion of the Uterus. This occurred in a primipara, 22 years
of age. The labour was normal, and the inversion took place suddenly
when only gentle traction was being made on the cord. The inversion
was at once reduced, the placenta having been first removed. The
patient made a good recovery.

Dr. MADGE read a paper on a case of Inversion of the Uterus.
This happened in a primipara, whose labour was quite natural. After
delivery, the nurse was making firm pressure on the uterus, when inver-
sion suddenly took place. Dr. Madge first peeled off the placenta, and
then reduced the uterus without much difficulty. The patient made an
excellent recovery.-Dr. BRAXTON HICKS said that, in the cases of in-
version which he had seen, there had been no traction by the medical
man on the cord. In one case the patient had not been touched, as
the placenta had been expelled spontaneously before the attendant's
arrival ; and in another, it occurred immediately on the delivery of the
child by the forceps, in a case of inertia of the uterus. He thought
that a short funis in many cases would be sufficient to commence the
action, if the fundus were flaccid.-Dr. HALL DAVIS believed that two
classes of cases of inversion of the uterus occurred in connection with
labour. First, there were the cases resulting from traction on the um-
bilical cord, however applied, the placenta being as vet attached to the
fundus of a relaxed uterus; as during the completion of the second
stage of labour, the advancing child dragging on a short cord, or during
the sudden birth of the child, the parturient woman being erect.
Secondly, there were cases in which the displacement was the effect of
an inverted action of the muscular fibres of the uterus, quite independent
of, and often in the absence of, the attendant. The latter class of cases
he believed to be the most frequent.
A paper was read by Dr. TRACY, of Melbourne, entitled a short

Description and History of the Lying-in Hospital and Infirmary for
Diseases of Women and Children at Melbourne, with some account of
what has been done in it. The paper consisted of a minute description
of the building, and its elaborate arrangements for the safety and com-
fort of the patients, and concluded with an account of the principal
operations performed in it.-Dr. MARTIN, of Melbourne, said that, as
one of Dr. Tracy's colleagues, he would take the opportunity of stating
that Dr. Tracy was entitled to the highest credit for his performances

in obstetric surgery at the Antipodes. With none of the advantages
available in the older countries, Dr. Tracy had always been a watchful
observer of whatever was worthy of notice in scientific progress; and
has made himself, as it were, a pioneer of obstetric surgery in Australia.
As regarded the report of the Hospital, he (Dr. Martin) would assure
the Society, that in construction, management, and success in working,
that Institution would bear comparison with any other of the kind in
any country.-Mr. LENNOX BROWNE desired to bear testimony, from
the experience of several visits when in Melbourne, seven years ago, to
the excellence of the arrangements of Dr. Tracy's Lying-in Hospital.
He had twice witnessed Dr. Tracy perform ovariotomy, as well as
several other obstetric operations. Dr. Tracy operated according to
the very latest improved methods, with at least equal success. He
thought that the Society was to be congratulated, no less than Dr.
Tracy, in that it was shown of how great use were the printed Trans-
actions to those Fellows unable to associate in person.
A paper by Dr. GEORGE MENDENHALL, Professor of Obstetrics in

the Indian Medical College, Cincinnati, on the Mortality in the Lying-
in Ward of the Cincinnati Hospital, was read. Dr. Mendenhall's
paper gave an interesting account of an outbreak of puerperal fever,
the source of which was traced to defective ventilating arrangements,
by which a current of air from a surgical ward was led into the lying-in
ward. As soon as this was remedied, the mortality ceased.

MEDICAL SOCIETY OF LONDON.
MONDAY, OCTOBER 3IST, I870.

JOHN GAY, Esq., President, in the Chair.
The Medical Aspect of tile Germ-Theory. By B. W. RICHARDSON,
M.D., F.R.S.-Two theories had been set forth, viz., the vital or
germ-theory, and the physical theory of the communication of disease.
Certain truths were common to both these theories, and were generally
accepted. These were: Ist. Certain diseases arise from organic poisons;
2nd. Such poisons are solid, probably colloidal in nature; 3rd. They
are transmissible from person to person, and, when transmitted, are
capable of exciting disease; 4. The poisons are specific for each specific
disease. Dr. Richardson objected to the germ-theory on the following
grounds. I. The presence of the assumed germs is not proved; they
are not found as definite parts of the different poisons. 2. bThe
specific character of each assumed germ is riot traceable in such specific
malady, but is assumed on the ground that the diseases, being them-
selves specific, must therefore proceed from specific causes. 3. If the
germs were reproductive and indestructible, the universe would become
filled with germs, which, as media of disease, would destroy a people.
Neither fermentation nor putrefaction can be proved in any forms of
disorder to which the germ-theory is applied. The germs being enti-
ties, we are led to regard diseases as entities-manifestly a retrograde
step in science. The germ-theory neither explains nor tallies with what
we know of the progress of these diseases. The second part of the
paper dealt with the physical, as opposed to the germ theory. Dr.
Richardson believed in organic poisons as the causes of communicable
disease. These poisons might become solid, but they were not repro-
ductive independent germs; they were not derived from without, nor
were they produced out of the body. They resulted from morbid
changes within the body, in the secretions. These poisonous secretions
conveyed disease from one body to another. The perspiration of the
hand possessed with the poison of puerperal fever, might become a
means of conveying the disease to an infinite number of patients, as in
a case known to Dr. Richardson. The reproduction of the introduced
poison was charged to the reproduction of the secretion affected by the
poison, as the skin-surface in scarlet fever, and the bile in yellow fever.
The poison might be destroyed, and then the disease caused by it died
out. Of this, there were numerous instances in diseases now extinct.
The physical theory explained the nervous derangements, as there
followed a disturbance or irritation of secreting surfaces. It explained
how a communicable disease might be purely local in its action, and how,
beginning locally, the disease might spread generally. There might,
perhaps, be a process of zymosis continually going on in the body; but
this would be diminished rather than increased during the action of the
poison.-Mr. DE MEIRIC did not consider that gonorrhcea had a place
among the diseases communicable by specific poison. It was an inflam-
mation only. With regard to syphilis, the case was different, but we
were quite in the dark as to the nature of syphilitic virus. With re-
spect to the colloidal nature of these poisons, Mr. de Meric mentioned
experiments in which it had been shown that, when globules and cellular
matters were eliminated, the clear serum yet retained poisonous powers.
-Dr. SANSOM referred to a previous paper which he had read before
the Society. He believed the theory set forth by Dr. Richardson to
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be erroneous. Vital molecules were essential to fermentation and
putrefaction. Infectious diseases were due to vitalised molecules:
Chauveau had proved this. Dr. Sansom did not hold with the specific
germ-theory put forth by Hallier.-Mr. BRUDENELL CARTER said that
it had been clearly shown by Professor Tyndall that the best test of
the soundness of a theory was its fitting perfectly the facts to which it
was applied. A most communicable disease was found in the con-
tagions of ophthalmia introduced into France in 1779, and in 1830 a
cause of total blindness in four thousand soldiers in Belgium. This
disease had now been shown to be due to sago-like grains deposited
on the eyelid, connected with obstructed lymphatics in the connective
tissue; these, when they become inflamed, produced the ophthalmia.
Here there was a very contagious disease, but no evidence of the pre-
sence of germs as a means of communicability.-Dr. BURDON SANDER-
SON agreed with Dr. Richardson in the main points. Certain con-
tagious matters seemed to consist of colloidal matter. Further experi-
ment was essential to solve the questions involved.-Dr. SCHULHOF
thought the communicability of coryza and the destruction of contagious
matter by disinfectants were points rather in favour of the germ-theory.
-Dr. CRISP mentioned his own researches on the splenic apoplexy of
animals. Davaine, in France, thinking that this fatal disorder de-
pended on bacteridia, inoculated rabbits with the blood of creatures
that had died of splenic apoplexy, and they were all poisoned and died.
Vegetable parasitic diseases lent support to the germ-theory in their
spread, which might be more fully explained at a future day.-Mr.
BROOKE said that, if the germ theory were adopted, spontaneous ge-
neration must be admitted, or the sporadic origin of zymotic diseases
must be ignored.-Dr. SEMPLE recognised a great distinction be-
tween fermentation and putrefaction. The one led to the formation
of permanent and stable products such as alcohol, the other quite
the reverse. Electrical states of the atmosphere were not sufficiently
regarded as influencing diseases.-Dr. ROUTH thought that in hay-
fever there was an example of disease caused by vegetable germs.-
Mr. WOLFF spoke of the similarity in the action of contagions. Might
there be an universal agent whose action was modified by local sur-
faces?-Dr. SILVER showed how Lister had made his belief in the
germ-theory of practical value by excluding germs from wounds by
means of carbolic dressings. Pyaemia was prevented, and rapid heal-
ing promoted. Colloidal particles might show evidence of life in the
presence of microzymes.-Mr. JABEZ HOGG concurred with Dr. Rich-
ardson in his views in respect to fermentation. This might be set up
without the aid of yeast in a saccharine solution.-The PRESIDENT
asked how the accepted doctine of the spread of cholera could be ex-
plained on the pllysical theory.?-Dr. RICHARDSON, in reply, stated
that he did not profess to explain what the exact changes were that took
place in a secretion to render it poisonous. In cholera, a specific pro-
duct or poison was generated, the smallest portion of which, taken in
by another, poisoned the alimentary canal of that person. There was
no reproduction of the thing itself. There was no evidence to be found
of fermentative process in any disease, save increase of temperature, and
this was not essential. Dr. Richardson, of America, had inoculated
himself with bacteridia without any actual result being perceived. Mr.
Wolff's theory would render all so simple that Dr. Richardson would
be glad to find it prove true. Noxious gases had nothing at all to do with
the production of communicable diseases; and the success of some
surgeons who never used or heard of carbolic acid, was equal or superior
to that of those who used it in the most approved and careful way. The
physical theory would account for the spread of all communicable
diseases.

MONDAY, NOVEMBER 7TH.
JOHN GAY, Esq., President, in the Chair.

MR. JOHN D. HILL exhibited a patient on whom he had performed pri-
mary Excision of the Knee. The young woman was on her way to
the Royal Free Hospital to be treated for fractured ribs, when she was
thrown out of the cab, and the knee-joint was torn open to the extent
of four inches. Mr. Hill sawed off the articular surfaces and removed
the patella. There was protracted collapse after the operation ; but at
the end of about five months a sound union was effected.

Mr. HILL showed a patient, aged 23, in whom an Aneurism by
Anastomosis, one inch and a half across, followed a blow over the right
temporal region. Mr. Hill tied the occipital, temporal, and posterior
auricular arteries, and applied acupressure to some of the other vessels.
Eventually he had to ligature the mass: its sloughing out was followed
by free haemorrhage. A complete cure took place.

Mr. HENRY SMITH wished to contradict a report which he had heard
to the effect that he had given up the practice of Puncture for Swelled
Testicle. The operation was now in greater favour than ever with him;

and he believed he could record about five hundred cases in which he
had thus operated during the last five years. The operation seemed to
relieve the tunica albuginea from tension. *

The Correlationt ofPutrefaction, Fermenttation, andMoorbid Infection.
By A. E. SANSOM, M.D.-The paper embodied the following proposi-
tions. i. Putrefaction and fermentation are each due to the influence of
living, growing, and multiplyingmaterial particles; a. Fermentation isthe
result of the vital acts of particles of vegetable protoplasm in an organic
fluid of uniform composition, the particles assuming distinct morpholo-
gical forms according to the nature of the fluid; b. Putrefaction is due
to like influences exerted upon organic matter of a more complex or
mixed kind. 2. The atmosphere contains minute spores, ova, and par-
ticles of protoplasm, which it wafts from place to place: these are for
the most part perfectly harmless. 3. The diseases of infection are due
to minute particles of living protoplasm, which are transmitted by phy-
sical intermedia; are capable of reproduction within the recipient
organism; and are excreted in vastly increased numbers. 4. The in-
fecting molecules differ in their potentiality pathologically, as other
living molecules differ in their potentiality physiologically: special poi-
sons thus induce special diseases. 5. Such molecules present complex
reactions of living beings; and, though they resist certain physical in-
fluences, they are destructible by others: thus, they may be desiccated,
and yet, in the presence of moisture, assume vitality; yet slight chemi-
cal or physical disturbances may destroy them. 6. Fermentation and
infection are alike due to living molecules; but though it is possible
that in some cases (cholera and typhoid) the molecules of fermentation
in complex conditions can induce infection, it is far from proved that
all the diseases of infection are due to the organisms of fermentation.-
Dr. RICHARDSON thought that Dr. Sansom had made as able a defence
of his points as could be expected. He alluded to the different effects
of oxygen gas on matters according to its different state. Liebig had
shown that oxygen was not essential to decomposition, save as it re-
sulted from the decomposing compound. Experiments made some years
ago by Dr. Barker of Bedford confirmed those of Dr. Parkes, quoted by
Dr. Sansom, that sewer emanations inhaled did not appear to cause any
specific disease. Several years ago, Dr. Richardson had shown before
the Epidemiological Society that colloidal organic poisons were soluble
only under certain conditions.

MANCHESTER MEDICAL SOCIETY.
WEDNESDAY, NOVEMBER 2ND, I870.

J. 0. FLETCHER, M.D., President, in the Chair.
Uterine Fibrinous Poly.5us.-Dr. HADDON showed a specimen. The

patient was unmarried, aged 28, and for eight years had suffered from
dysmenorrhcea. Before that time, menstruation had been normal.
She was of hysterical disposition. In the beginning of September,
when the menstrual flow should have appeared, she felt ill, had an
attack of hysteria, and the period passed over without the discharge
showing itself. For some time afterwards, she complained of pain in
the left inguinal region. On October ist, she began to menstruate;
and the discharge, which was very abundant, lasted for twelve days,
and ended by the expulsion of the polypoid clot shown. The uterus had
continued abnormally large since.
Nasal Polypi.-Mr. LUND made some remarks on the mode of re-

moving these growths, and showed Marshall's instrument for effecting
this. Mr. Lund had found it very useful.

Chloride oj Aluminium.-Mr. LUND mentioned some experiments
which he had made with this substance as an antiseptic. For surgical
purposes, he had used a solution having a specific gravity of I020.
He found that it was very irritating to the sound skin, unless the
vapour were allowed free exit. In a case of bruise of the arm, he had
used it according to antiseptic principles; but extensive sloughing took
place, and it had to be discontinued. Mr. Lund showed some meat
which had been preserved in it; but he did not think it very good for
anatomical purposes, owing to its changing the colour of the tissues.

Gangrene ofthe Lung.-Dr. LEECH showed a specimen. The patient
had been an inveterate gin-drinker, but had only been ailing about six
weeks; and it was not till three weeks before death that he had suffered
from cough or expectoration. The posterior portion of the middle
lobe of the right lung was the part affected. A cavity of the size of a
fist was found, on washing away its diffluent contents. Chronic alcohol-
ism was probably the cause.

Colloid Cancer.-Dr. BROWNE showed a piece of the omentum of a
man who had during life an obscure abdominal tumour, complicated
with effusion into the peritoneum. This latter fluid was removed on
several occasions, and each time was thicker than before. At last it
was quite jelly-looking, and required an ovarian trochar for its removal.
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After death, the omentum and peritoneum were found full of a fatty-
looking substance, which, Dr. Browne thought, was doubtless colloid
cancer.

Skin-graftilng.-Dr. BARLOW brought forward his patient shown at
the last meeting, to show the progress made. The ulcer was rapidly
filling up, both from the inserted points, which had now coalesced, and
from the circumference.

Tumou,r of thze Cerebellutm.-Dr. MACCALL related the history of a
girl, aged 10, wlho had had symptoms of brain-pressure for rather less
than a year before death. At the necropsy, about six ounces of limpid
serum were found in the ventricles, and in the right lobe of the cerebel-
lum a well defined tumour of the size of a walnut, of a fibro-plastic
appearaance. This was surrounded by fluid, except at the lower surface,
where it was connected with the brain-substance; and in its interior
also was a small quantity of clear fluid. Under the microscope, it
appeared to be composed principally of cells filled with molecular con-
tenits of granular matter, and a few elastic fibres. The tumour was
shown in si/it.

Embolislmt o0 tXi Brantches of thie Circle of IVillis.-MIr. Fox read a
paper on a case of Epileptiform Convulsions apparently produced by
this cause. The patient was a woman aged 50, who was found to have
an aneurism of the innominate artery. On December 8th, i868, she
suddenly felt faint, and gradually lost consciousness. She continued in
a state of stupor for some time; and on the following day, when sensi-
bility had returned, she could only articulate imperfectly, had total
motor paralysis of the right side, and considerable diminution of the
cuitaneous sensibility. She complained also of coldness of the same
side. On the eveningf of the next day, slight clonic spasm commenced
in the right leg, and for three days went on increasing in severity.
On the i4tb, it began to diminish; and by the 17th she had nearly re-
covered her usual condition. She had subsequently many similar
attacks, at varying initervals of time, and passing off in the same man-
ner. In the autumn of I869 they came on much more frequently, and
towards the end of the year became purely epileptiform. After the
paroxysm, she would lie in a state of stupor for some hours, and then
awake in her usual health. On September I9th, I870, she fell down
in a fit, and had ten or twelve in succession. She died about ten
hours after their accession. For about three months before her death,
she became very emotional, and presented symptoms of incipient soft-
ening of the brain. At the post mortem examination, the base of the
brain was found covered by a number of small arteries penetrating
deeply into its substance, given off from the circle of Willis. Numerous
plugs were found lodged in the larger arteries ; and behind these the
artery was generally dilated. In some places, a portion of the vessel
was found occluded between two separate plugs. The internal carotid
of the left side was enlarged, and had caused absorption of part of the
posterior clinoid process. A recent clot, of the size of a walnut, was
found in the right lateral ventricle. (Preparations of the part were ex-
hibited.) Mr. Fox discussed the relation of the post mortem appear-
ances to the symptoms during life, and referred especially to the condi-
tions that would exist at the instant of any one artery becoming
occluded; viz., hyperoemia behind the plug, and more or less antemia
beyond it. He considered that the temporary paralysis and clonic
spasms of the earlier attacks were due, the former to diminished vitality
of the brain, and the latter to return of motor power. Most of the
other symptoms would be accounted for by the sudden congestion of
the part.

CORRESPONDENCE.
THE THERAPEUTICS OF CONSTIPATION.

SIR,-Under the above title, I contributed a paper to the Medical Times
and Gazette last winter (Feb. igth, I870), in which I recommended a
combination of iron and extract of aloes as an almost perfect agent in
overcoming the difficulties and pains of chronic constipation. In last
week's JOURNAL I find a paper by the Rev. Dr. Bell, in which the
same medicines are advised for the same purpose, with the addition of
quinine. Of course I do not know whether Dr. Bell has seen my
paper; but it is curious that he uses an identical train of reasoning and
almost the same expressions. However, we are both probably actuated
by an equal desire to conquer a troublesome disorder. But the details
of nly plan are somewhat different from those specified by Dr. Bell. I
prescribe much smaller doses of aloes, and order them to be taken
much more frequently. It is better, in my judgment, to give one-
fourth of a grain three or four times in the day, than a single dose of a
grain at bedtime. Then it will be wise to prescribe much larger doses
of the sulphate of iron. The quantity of iron may be three or four

times that of the aloes, and will probably check any tendency of the
latter medicine to purge. I believe that the combination of iron and
aloes is the essence of the method, though quinine and belladonna and
henbane may be useful auxiliaries.

In my paper last February, I laid great stress on the necessity of
avoiding an over-purgative effect. If, on this account, the treatment
have on any occasion to be stopped, there is so much time lost, and so
much ground to be retraced. By minute and frequent doses of the
aperient medicine, Nature is coaxed and assisted, instead of being
forced and worried; and I believe that only in this way can permanent
benefit be realised. I am, etc.,

Bath, November 7th, 1870. JOHN K. SPENDER, M.D.

BABY-FARMING IN SCOTLAND.
SIR,-The Registrar-General for Scotland lately furnished me with

some valuable figures regarding illegitimacy in Scotland ; and in the
courteous letter with which he favoured me he conifirmed several of the
points of my paper on baby-farming. As I think that much of his letter
will be acceptable to those of your readers who are interested in the sub-
ject, I enclose you an abstract of it.-I am, etc.,

J. TiioNiPSON DICKSON.
"Registrar-General's Office, Edinburgh, Oct. 25, I870.

"Dear Sir,-In reply to your note of yesterday, I send you our last
annual report. I beg, however, you will not compare the perfect sta-
tistics of Scotland with the very imperfect statistics of Englanid. The
registers of England do not contain half of the cases of illegitimacy
which occur among the population; there is no obligation on any-
one to register a birth, and no penalty for refusing to register. I am
quite satisfied that illegitimacy is at least as great in England as it is
in Scotland. But, then, more than half of our illegitimates are subse-
quently legalised by the marriage of their parents, whereas in England
a child born out of wedlock remains with the stigma of illegitimacy for
life. We have an exceedingly small proportion of cases of infanticide
in Scotland; and I attribute this to the wise law of legitimation of the
child per subscquienis matrimonium: one very strong irnducement to the
destruction of the child is 1emoved by this wise law. Of course we have
a certain amount of baby-farming. but not at all similar to that in Eng-
land, and confined chiefly to servant-girls who take nursing (i.e., go
out as wet-nurses), generally giving their owin child to some of their
nearest relatives, who rear it as part of their family.

"Believe me, ever faithfully yours,
"JAMES STARKE.

"James Thompson Dickson, Esq,, M.B."

THE POOR-LAW MEDICAL SERVICE
OF

GREAT BRITAIN AND IRELAND.
POOR-LAW MEDICAL OFFICERS' ASSOCIATION.

A GENERAL meeting will be held at the Freemasons' Tavern, Great
Queen Street, Lincoln's Inn Fields, on Tuesday, November 29th, at
half-past seven P. m. precisely, when the following subjects will be sub-
mitted for consideration: I. Registration of disease; 2. The proposi-
tion for constituting out-door Poor-law medical officers deputy health-
officers in their respective districts; 3. A review of the medical section
of the Annual Report of the Poor-law Board, I869-70; 4. Mr. W. H.
Smith's notice of motion on poor-relief in the metropolis; 5. Dr.
Brady's scheme for amended medical relief. Other important matters
will also be brought before the meeting; and we trust that there will be
a large attendance at what promises to be a very interesting gathering.

PROPOSED POOR-LAW MEDICAL OFFICERS'
ASSOCIATION IN IRELAND.

IT is proposed to form an Association to advance the interests and re-
dress the grievances of the Poor-law medical officers of Ireland. The
proposed regulations are the following. i. The medical officers of
each Union shall elect from amongst their number a Union Repre-
sentative, who shall be in communication with the Board of Guardians
of that Union. 2. The Union Representatives of each county shall
elect from amongst their number a County Representative, who shall
be in communication with the Parliamentary Representatives of that
county. 3. The County Representatives shall invite every member of
the medical profession in each county to join this Association, their in-
terests (as far as they go) being identical with those of the Poor-law


